
7780 Office Plaza Drive S.

Suite 184
West Des Moines, lA 50266-2337

DOCKET FLE COPY OHIGII"IAL

Phone:515.225.0'159
Fax 515.223.5429
www.kiesling.com

October ll,2013

Office of the Secretary
Federal Communications Commission
9300 East Hampton Drive
Capitol Heights, MD 20743

RE:

RecetveO & tnsPected

ocT 24 2013

fOC Mail Boom

In the Matter of Connect America Fund, A National Broadband Planfor Our Future, Establishing
Just and Reosonable Rates for Local Exchange Cariers, High-Cost (Jniversal Service Support,
Developing a Uni/ied Intercarrier Compensation Regime, Federal-State Joint Board on Universal
Service, Lifeline and Link-Up, (Jniversal Service Reform - Mobility Fund, WC Docket No. 10-90,
GN Docket No. 09-51, WC Docket No. 07-135, WC Docket No. 05-337, CC Docket No. 01-92, CC
Docket No. 96-45, WC Docket No. 03-109, WT Docket No. 10-208, Order, 27 FCC Rcd 605 (2012).

With this letter we file Wetlman Cooperative Telephone Association (SAC 359039) FCC Form 4gl, which
is due to the Commission on or before October lS,2Ol3.

This filing has already been submitted with USAC and an electronic filing has been made with the relevanl
state regulatory agency.

Please call me at 515-223-0159 if you have any questions concerning this filing.

KIESLING ASSOCIATES LLP
\ffi

Robert I. Umsted, CPA
Regulatory ConsultanVSenior Manager

Enclosures

cc: Jayne Hochstedler, Wellman Cooperative Telephone Association

No. of Copies rocd O
List ABCDE 

--'

Kiesling Associates LLP I Kiesling Consulting LLC l Kiesling lnvestment Management LLC



Page 1

<020> Year

<030> Contact Name: Person USAC should contact Randy Ke11ey
with about this

<035> Contact Telephone Number: 319-646-6075
Number ot

<039> Contact Email Address:

identitied in data

wellman@net.ins . net
the identiiied in

<100> Service Quality lmprovement Reporting

<200>

<270>
Outage Reporting (voice)

ffi

-

t_!_tL___/ )

r-Tw

w
f /l--ll<400>

<4!O>

<420>

Number of Complaints per 1,000 customers (voice)

Fixed

Mobile

E[t- .heck box if no outages to report

<300> Unfulfilled Service Requests (voice)
<310> Detail on Attempts (voice)
<320> Unfulfilled Service Requests (broadband)
<330> Detail on Attempts (broadband)

<430> Number of Complaints per 1,000 custqmers (broadbanq)_

<450> Mobile

<500> Service Quality Standards & Consumer protection Rules Compliance.SfOrffi
<600> Functionality in Emergency Situat'rons
<61Dm
<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates _
<900> Tribal Land Offerings (Y/N)? O O
<1000> Voice Services Rate Comparability.rororF_.floo,rffiOO
<1110>

<1200> Terms and Condition for Lifeline Customers

( complete dftach ed wo*sheet)

( co m p I ete o tto c h e d w or kh e et)

( o ftoch d6cri ptive document)

( o ft och d66i ptive document)

(check to indicote certificoti@)

( oftoched descilptive docu men t)

(check to indicote certificotion)

( o ftoch ed descr iptive docu ment)

(compl ete oftoched wo*sheet)

( co mplete ottoch ed wotkheet)

( comp I ete otoched worksheet)

(if ya, cmplete attached worksheet)

(chak to indicote certifcotion)

( d ftoch d$ci ptive d ocument)

(il nol check to indicote certif@titu)

(cotupl ete ottdched wo*sh eet)

( complete dftoched worksh eet)

0

<2000>

<2005>

<3000>

<3005>

Price Cap Cariers, Proceed to price Cap Additional Documentation Worksheet
lncluding Rote-of-Return Corriers offiliated with price Cop Local Exchonge Corriers

(check to indicote certifcoti@)

(compl ete afroched wo*sheet)

Rate of Return Cariers, Proceed to ROR Additional Documentation Worksheet
(check to indicote certificoti@)

( com pl ete oftoch ed wqkheet)

101o2t2013
Page 1
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Page 12

359039
Area code

<015> Area Name MLLN COOP. TELEPHONE ASSOC

<020> Year 20a4

<030> Contact Name - should contact Randy Kelley

<035> Number identified in data line <o3o> 319-546-5075

<039> Contact - Email Address of in data line <o3o> wellme@netins.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING ANNUAT REPORTING ON ITS OWN BEHAI.F:

Certification of officer as to the Accuracy of the Data Reported for the Annual Reporting for cAF or Ll Recipients

ce'tify that I am an o'ficer of the reporting carder; my mponsibilltles includ€ ensurlng the accuracy ofthe annual reponing requirements lor unlversal serulce support
'ecipients; and, to the best of my knowledte, the infomation reported on this form and in any attachments is accurate.

,lame of Reporting Carrier:

;iSnature of Authorized Officer:

,rinted name of Authorized Officer:

'itle or position of Authorized Officer:

'elephone number of Authorized Officer:

tudy Area Code of Reporting Carrier: Filins Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. S tOO1.

10n2PO13 Page 12



Page 13

3S9039

}JELLI{AN COOP. TELEPHONE

2074

Contact Name - Randy kell
<035> Contact Telephone Number - Number of peren identified in data line <O3O> 3tg-646-5o1s
<039>contactEmailAddress.E@line<o3o>Ue1fme@netins.net

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING ANNUAT REPORTS ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

certification of officer to Authorize an Agent to File Annual Reports for cAF or Ll Recipients on Behatf of Reporting carder

ettify that I am an ofil@r of the Eportlng orler; rry rcsponsibllltlc inctuae mrmg the ac@ncy of the annut data Eporting rpqui'mn1" prcvided to the suthodadt and' to the b6t of rry knowtedge, the rcporb and data provided to the authod,rt agent is accuate.

:ofAuthorizedAgent Kiesling A6sociate6 LLp

;ignature of Authorized Officer: CERTTFTED oNLINE Dat€i ao/02/2071
,rintednameofAuthorizedofficer:JayneHochstedler

'itle or position of Authorized Officer: CFo

'elephonenUmberofAuthorizedofficer:319-646-6o?5

tudyAreaCodeofReportingCarrie.; 359039 FitinrDr.D.r.f^r+hi.f^.m.1^/1ql.^1.
Per$ns willfully making fal* statements on this form can be punished by fine or forfeiture under the communications Ad of 1934, 47 u.s.c. 55 502, 503(b;, o, nn" o. ilf,iliIIl

underTitte 18 ofthe Unhed States Code, 18 U.S.C. g 1001.

certification of Atent Authorized to File Annual Reports for cAF or Ll Recipients on Behalf of Reporting carier

'c5c6enIuInelepomn8Ca.il€l'ce]t.lythatlamauthori4dtosUbmlttheannual]epo]tsforunlve]9l5eruicesUpport]ecirie,ts@
he data reported herein based on data provided by the reportlng cerrler; and, to th€ best o, my knowledge, the infolmatlon rcported herein is accurate.

lameofReportingGrrier: WELLMANCOOP. TELEPHONEASSOC.

rameoraurnonteqAgentortmptoveeotAtent: Kresllnq Associates LLp
;ignature of Authorizgd Atent or Employee of Agent: CERTIEIED ONLINE Date: to/02,/2aL3
)rinted name of Authorized Agent or Employe of Agent Kiesling Associat.es LLp
'itleorpositionofAuthorizedAgentorEmplot€eofAgent Regularory Consulrant
'elephone number of Authorized Agent or EmDlovee of Aqent: 515-22 3 - 0 15e

'tUdyAreacodeofRercrtinrcarrier:359o39Eili.^^,l^6..^t^..L:-!^.-..., 1s /2 013

lPersnswilltullymakinsfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsActoflg34,4Tu.s.c.Ss5o2,5o3(b),.;;;;;;;"",*;;;lI 18 rf,h" U",r"d S,", 
l

10n2f2013
PaBe 13
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Iowa Administrative Code $199-22.6 requires an ETC to certiff in its annual report that it is
complying with applicable service quality standards and consumer protection rules. The ETC
will measure its service connection, held order, and service intemrption performance monthly
according to this section. Wellman Cooperative Telephone Association certifies that it has
complied with these requirements and will continue to comply with these requirements.



Iowa Administrative Code $199-22.6(5) requires an ETC to certiff in its annual report that it is
complying with provisions to meet emergencies including but not limited to the provision of
emergency power. Each central office shall contain a minimum of two hours of battery reserye
and for offices without permanently installed emergency power facilities, there shall be access to
a mobile power unit with enough capacity to carry the load which can be delivered on reasonably
short notice and readily connected. Wellman Cooperative Telephone Association certifies that it
has complied with these requirements and will continue to comply with these requirements.


